This review concluded that involving index patients in shared responsibility for the management of sexual partners, in particular patient delivered partner therapy, home sampling and providing additional information for partners, improves results. However, some caution is required given the poor quality of the included studies and differences between treatment arms that go beyond partner notification methods.
Assessment of study quality
Two reviewers independently assessed the validity of the studies in relation to the following: allocation sequence; concealment of allocation; differences in the treatment and control groups; completeness of outcome definition; blinding of the outcome assessors; intention-to-treat analysis; and the number and handling of withdrawals. Any disagreements were resolved by discussion.
Data extraction
Two reviewers independently extracted data on study details, primary and secondary outcomes, and adverse effects. The mean numbers per index case were extracted from the individual studies. Where proportions were reported, 95% confidence intervals (CIs) and two-sided p-values were calculated.
Methods of synthesis
How were the studies combined? The studies were grouped by type of intervention. Studies investigating the same intervention were combined in a random-effects meta-analysis to determine summary risk ratios (RRs) with 95% CIs. Studies not suitable for metaanalysis were combined in a narrative. Funnel plots were examined and small study effects were tested.
How were differences between studies investigated?
Statistical heterogeneity was investigated using Cochran's Q test and by calculating the I-squared statistic. Differences between the studies were discussed in the text.
Results of the review
Fourteen studies (n=12,389) were included in the review.
All included studies had methodological weaknesses. For example, only 4 trials reported an adequate method of generating a random allocation sequence, only 2 trials had adequate concealment of allocation, and only 1 trial reported blinding of the outcome assessors.
Patient delivered partner therapy.
Patient delivered partner therapy showed a significantly reduced risk of persistent or recurrent infection in index patients with chlamydia or gonorrhoea compared with control (pooled RR 0.73, 95% CI: 0.57, 0.93; based on 5 trials), but there was no effect in a trial of patients with trichomoniasis. There was no difference in the proportions of patients with persistent or recurrent infection between the provision of information for partners and patient delivered therapy (2 trials).
Providing additional information. One of 2 trials that provided the index patients with written material for the partner showed a significantly reduced proportion of index cases with recurrent or persistent infections, compared with simple referral in men with gonorrhoea or chlamydia (5% versus 12%, p<0.01); the other trial in women with trichomonas reported no significant difference between interventions. One of 2 studies evaluating an interactive question and answer session reported a significant increase in the proportion of index cases, with at least one partner notified using a health voucher in addition to the question and answer component (92% versus 67%, p<0.001); the other study reported no increase in partners treated with the intervention. Combinations. Two studies reported positive effects: one reported a greater proportion of index patients with at least one partner notified with one-to-one counselling, while the other reported more treated partners per index patient with verbal health education plus individual counselling. The other 2 studies reported no differences between interventions and controls. Home sampling (in index patients with chlamydia). Providing patients with sampling kits to collect specimens plus pre-paid envelopes to the surgery increased the number of tested and identified infected partners in both identified trials. Neither of the 2 trials covering adverse effects reported more negative effects in the intervention group (e.g. more quarrelling between partners).
